Schizophrenia is a highly heritable psychotic disorder and high genetic loading is associated with early onset of the disease. The outcome of schizophrenia has also been linked with the age of onset as well as the presence of family history of the disease. Therefore families with patients with early onset Schizophrenia are subpopulations for genetic studies. We present 2 families with heavy genetic loading who have adolescents with schizophrenia.
Introduction
Studies have reported that early-onset schizophrenia, defined by manifestation of psychotic symptoms before 18 years of age, occurs in 4% of all schizophrenia cases [1] . It has also been shown that this early onset cases are familial variant of the adult-onset schizophrenia with strong genetic liability [2] . Because early-onset cases show clinical, cognitive, genetic and neurobiologic continuity with adult-onset schizophrenia but with enduring clinical morbidity and psychosocial disability [3] , it is necessary to identify families with early onset disease. Doing so might be able to identify cases with poor psychosocial performance and appropriate intervention done to ameliorate it. These case series describe cases of early onset schizophrenia in two families, thus buttressing a strong genetic predisposition.
Patient and observation CASE 1:
The mother is a known patient with Schizophrenia presently in remission on medications. The father has a personality that is submissive and dependent who goes extra-mile to please his wife and relatives. However he has not met diagnostic criteria for any major mental disorder. All their 3 daughters are schizophrenic (with onset at ages 10, 12 and 15 years) Miss SB is 13 years old, diagnosed at age 10. She was brought to the hospital on account of physical and verbal aggression especially towards immediate elder sister claiming she wanted to kill her, hearing voices of unseen people calling her name, talking to herself, speaking incomprehensible language and neglecting personal hygiene. She also ran away from home and hid herself in the bush even at night. 
Discussion
These cases highlight the early onset of the disorder in the 4 patients with strong genetic predisposition. Three of the patients have the VEOS (onset before the age of 13 years) according to the classification based on the age of onset [4, 5] while only one was diagnosed at the age of 15 years. In these cases both sexes were reported. Previous researchers have indicated that early onset schizophrenia (EOS) is associated with greater genetic loading [5, 6] .
Uncorrelated monozygotic and dizygotic concordances of 88.7% and 22.9%, respectively, have also been reported [7] . In addition, family studies have shown that child and adolescent onset schizophrenia carries a greater familial risk than adult onset [8] and 20% of child and adolescent onset schizophrenia had at least one primary relative with schizophrenia and 50% had a first-degree relative with psychosis [9] . In our subjects, both families had more than one relative with schizophrenia. In the first family, when each patient is considered as a case there were 3 other members suffering from schizophrenia. In the second family, the patient's father and aunt are currently receiving treatment for schizophrenia. It is also noteworthy that negative symptoms predict a family history of schizophrenia [10, 11] and indeed 2 of our patients had some negative symptoms. In addition, the poor response to treatment in 3 of the patients is in keeping with previous report that early onset of schizophrenia could be a risk factor for poor outcome [12] and this poor response can also be explained in relation to the negative symptoms and presence of family history [12] Schizophrenia, a heterogeneous disorder, has been linked to multiple genes which have been hypothesized to be the aetiological basis of the disease [13] as well as some chromosomal deletions. For instance,
ventrocardofacial Syndrome (VCFS)-a ventrodeletion of chromosome "22q"was implicated. Patients with VCFS have 2% risk of Schizophrenia Vs 0.2% in normal population [14] and there is a risk of early onset Schizophrenia in VCFS [15] . In the National
Institute of Mental Health study of childhood onset schizophrenia, 5 out of 47 cases had previously undetected cytogenetic abnormality;
6.3% of which had VCFS, 1 had Turner syndrome and 1 with a balanced translocation of chromosomes 1 and 7 [16] . There is an association between CAG/CTG trinucleotide expansion and childhood schizophrenia [17] . In addition a single nucleotide polymorphism such as estrogen receptor alpha (ESRα) is said to play an important role in age of onset of schizophrenia [18] .
Conclusion
These case series support previous findings outside Nigeria that early onset schizophrenia is associated with strong genetic predisposition. Previous genetic studies have reported several different chromosomal abnormalities in different environments.
Could these be the same, similar or different in Nigerian patients.
This report will serve as a basis for conducting such genetic studies in Nigeria.
